Abstract Design of study. Two groups of patients
Introduction ized by autoclaving.
The criteria for including the patients in both groups was Ethylene oxide ( EtO) is a gas capable of killing micro-based on: (1) frequent dialysis ( 3 per week) for at least 1 organisms by the alkylation of the sulphur-containing year, ( 2) no record of therapy with steroids, H1 antagonists proteins. As it is a highly inflammable gas, it is used or ACEI drugs, ( 3) good clinical conditions and haemodiain association with both CO 2 (90%) and fluoric hydro-lytic status which could mask the presence of hypersensitivity carbons; in such conditions EtO sterilizes at a temper-reactions. ature of 40°and with 40% humidity within 4 h. It is All the patients underwent a prick test with a standard panel of aeroallergen extracts (Table 1 ) in order to evaluate used to sterilize various medical instruments and supthe presence of atopy (in doubtful cases a RAST with the plies (such as optical instruments or dialysers) that same aeroallergens was also performed ).
would not tolerate sterilization by heat.
A blood sample for the identification of EtO specific IgE As EtO gas is genotoxic in a wide variety of bioloantibodies was also taken from all the patients and from 30 gical systems, and carcinogenic in rats and mice, its molecular, cytogenetic and haematological eÂects on non-dialysed controls; the immunoenzymatic method should be tested more frequently for EtO IgE specific ( Pharmacia) was used.
antibodies.
The statistical analysis was performed by the Fisher In our opinion, this kind of investigation should be Excel test.
extended to include long-term dialysis patients with a negative history of allergic reactions so that if sensitivity to EtO is diagnosed steps can be taken to avoid Results allergic reactions in the future which may be so severe as to put the patient's life at risk. In group A only three of 50 patients (6%) were positive Since at present it is impossible to use sterilization for specific EtO IgE antibodies; while in group B 11 by heat it has been suggested that catheters should be of 20 patients (55%) were positive ( Fisher Excel test, washed in a physiological solution and then left in a P<0.0001).
well-ventilated place in order to remove all trace of In group A 11 patients (22%) were positive to prick the EtO used during sterilization procedures; unfortutest and/or RAST for at least one aeroallergen, and nately this procedure greatly prolongs the time needed two of these were positive for EtO specific IgE for sterilization and so it is not always feasible [20 ] . antibodies.
In conclusion, allergic reactions to EtO during diaIn group B 10 patients (50%) tested positive for at lysis are an issue of increasing interest and worth least one aeroallergen at the prick test and/or RAST; investigating further. seven of them were also positive for EtO specific IgE antibodies.
None of the 30 non-dialysed controls had detectable levels of anti-EtO IgE. The first fact to emerge from our study is that the those with a positive history of allergic reactions,
